entirely to the salt in the bacon, in which, as I have said, the hands are constantly bathed. There is no family history of leuconychia, leucodermia, alopecia, nor any other skin disease, nor has he ever had any other skin trouble whatever.
Dr. Pernet showed a case here recently' of a woman with leuconychia striata and totalis, and she put the appearance down to her work, which was also in the grocery department-viz., the handling of butter and margarine.
In view of Dr. Pernet's remarks in his case, the teeth of this man have all been removed before he came under my observation, and the inference that he must have had unhealthy teeth may only be coincidence. May not the occupation of this man be a very important atiological factor in the causation of his condition? It seems to me more than a coincidence that Dr. Pernet's patient should also have connected her leuconychia with some chemical or physical action of the butter or margarine.
Case of Leucodermia and Melanodermia associated with
Leuconychia.
By H. C. SAMUEL.
THE patient is aged 6. The left lower costal and lumbar regions show a melanodermic sheet upon which are small leucodermic spots arranged in lines. On his nails are some small early spqts of leuconychia. I have also brought his elder brother, who exhibits the early stages of leuconychia striata on several of the nails,of his fingers. The father, who is not here to-day, has recently developed. well-marked leucodermia and melanodermia at the angle of his lower jaw-they are not at all unlike those on the boy's trunk, that is to say, there is a melanodermic patch with small dotted macules of leucodermia upon it. In addition the father shows some leuconychia of his fingers. The father's brother had very well-marked leuconychia striata of all his finger nails. I am unaware that there is any association between leucodermia and leuconychia as shown by this case, although I believe it is not unknown between alopecia areata and leuconychia, and of course leucodermia, alopecia and canities are very frequently found together. So that, perhaps, there may be an indirect association between leucodermia and leuconychia. I should -also be interested to hear from members whether they have ever, either in their own experience or that of their colleagues, any record of such a marked family history of leuconychia.
What is the pathology of leuconychia? Neither of the two cases suggests that it is due to the presence of air in the nails, which has been suggested as the explanation of the whiteness.
Dr. F. PARKES WEBER: I do not know of any case (excepting Mr. Samuel's) showing the association of leucodermia with leuconychia. The leucodermia here is of a very peculiar appearance, and it would be interesting to watch its progress. It does not look like the commencement of ordinary vitiligo.
Case of Trichorrhexis Nodosa.
By Mrs. ADDISON, M.B., B.S.Lond. THE patient is aged 28. When first seen she had been using for a year a lotion containing chloral hydrate and borax, and washing her hair once a week. About nine months ago patient noticed that her hair was beginning to break off short over the right side of scalp, When 'first seen by the exhibitor in March, 1919, there was a patch, about 4 in. in diameter on the right side of the scalp, of short hair, and a similar patch, about 1 in. across, on the left side. This patch developed later than that on the right side. The hairs were about 1 in. to 2 in. long, and dry and harsh looking. On close inspection whitish-grey nodules were visible at the tips of many hairs, 'and also at varying distances down the shafts. Microscopically the nodes are seen to be typically those of trichorrhexis nodosa.
REPORT BY DR. MARY SCHOFIELD, PATHOLOGIST TO TIEE ROYAL FREE HOSPITAL.
Report on Hairs.-" On close examination, without the aid of a lens, small greyish-white nodules can be seen along the individual hairs completely encircling the shaft, and invariably present at the distal end, indicating that the shaft has broken through at one of these nodules. Microscopical examination shows that the nodules correspond with fusiform swellings of the hair shaft, which in the larger nodules has split into numerous fine fibrilla, the hair finally breaking off transversely
